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AUTHORIZATION LETTER 

 

 

I,                                                  authorize the Maryland Department of Health (MDH) and  
               (Name of Applicant) 

 

 Office of Forensic Services (OFS) to access relevant Mental Health Records regarding:  

 

a) Voluntary Admission of thirty (30) consecutive days or more to a facility as defined in 

§10-101 of the Health General Article;   

b) Involuntary Commitment to a facility and retained by an Administrative Law Judge as 

defined in §10-101 of the Health General Article 

 

The release of the above documentation is authorized as part of the review for Relief from 

Firearm Disqualification. The records are to be used only for that purpose. This authorization 

will expire on __________________. 
                                     (Date)                                       

                               

 

_________________________________ 
(Applicant’s Name – Printed) 

        

 

 

____________________________________    ______________________ 
(Signature of Applicant)                                   (Date) 

 
 

 

Please submit Authorization Letter with an Application for Relief of a Firearm Disqualification to: 

 

Office of Forensic Services – MDH 

8470 Dorsey Run Road 

Jessup, MD 20794-9486 

Attention: Restoration Clerk 

Phone 410 724-3172 
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